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PUSLIC SERVICE COMMIS SIO'N OF SOUTH CAROLINA
101 Execttdve Center Drive, Suite 100

Columbia, South Carolina 29210

(0 failing address: Post Office Drawer! 1649, Columbia, SC 29211)

Phoae: (803) 896-5100 Fit (803) 896-5199

APPLKATION FOR CERTIPICATE OF PUN'LIC COYVENLKÃCR rQ% NECESSlTY FOR
OPERA'DON OF MOTOR VEHlCLE C&UQRR

CLASS C —CHARTER

Dms: ]S JL)

Qg..2 S 2010

ORB
Appli-a:ion is hereb~ incise for a Certificate of Public Convenience antI Necessity, in accordanoW~~~'8jpy~~
ofS.C. Code Ann. , 0 58-23-ID, et scq. (1976),and amendments thereto.

than(ill(e; kr6lt d
ie business is to be. oon cted icorporation, partnership, or sole psepristor ihip, willi or without trade name, '&

)9QS
treet A.d tttss o pp ioattt

Lz 41
. aitng redo Apptcantit i erent6omstreeta dress

hotte

Email A s

2. 1f!ncorpowted. a copy of Articles of Inoorportttion. must be attaohecL @'incorporated otrnuie ofSC.. attach SC
Secretary ofState "Foreign Corportttiort" Certificate. )

3. Select Ear."g Type; (Check otte) .

~ndivitIual Owner/Sole Proprietorship

l~ Pattrterahip - i.ist names and. addteaa of all person having art interest in the business.

I~ Co,"poratioq, - Liat names and addresses oft~o principal oKoers.

1of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Ex_udve Center Ddv¢: Suhc 100

CohtmbL% South Carolina 29210

(Mailing _dross:post Offlca Dr.,,wer ] 1649, Co)umbis, SC 2921 i)

Phone: (R0_) g96-5100 Fax: (803) 896-5 [99

APPLICATION FOR CERTIFICA'I'E OF PUBLIC CONVKNIKNC_ AND N]E.CESSITY FOR
OPERATION OF MOTOR VEmCLE CAd:t.R._R

CLASS C - CtiA.RTEF- MAR: 2 zoto

Application is herob3 made for a Certificate of Public Conveui_c¢ and N_g_sity, in
ors.c. Cod= Ann., § 38-23-10, et s_/. (1976), and amendments thereto.

ORS

" l,_usine_s is to be. _ono_uct_ kcotpora_aon,p_u_r=,_,v ...... " -

Email Adffr_s

2. ]fingorpo}atgd, _, _opy ofAniolcs of.[noorpotatton must "6¢attachcd_ (r£inco_omt_d otrtdd¢ of SC.; attach SC

Seare_ry _$mte "For©ign Corporation" C,rtifie.am-)

.
Seleot 5ndt7 Type: (C_,ock o_xe)

_['ndivith_l Own ar/Soi_ Proprietorship

partnership - Li_ names and address of_dl person having an interest in the business.

[] Corpormion - L_ names and addresses oft'wo princ,ipal offigcr_.

i,.
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Applicant ie fin_cially able to furnish the sc_vi_e_ as s_dflcd in this application and submits the following

sts_ment of assets and liabilities.

BALANCE SHEET

Bmh.,_ at Time Ap_Ucation is Fired:

Month ._ Year_

Assets:

Cash

Receivables

ILeal Estate

B_ldings arid Equ:_pmont (Net)

Motor Vehicles (Net)

Garage Equitmaent (Net)

Ma_hlncx3' and Tools (Net)

Suppli_ on Hand

_, Prepaids and Other Asset_

Total Assets

t Liabilities, ;t_d gqultv:,
Account_ Payable

No_s Payable

Mortgages Payable

Equipment Obligations
__ T.

Accrued Salaries and Wages

Other Accrued ObLigations

Other Liabilities

Total Liabilities
t

tS,-zA± 22

)?-5.__:;o

l.q_q 42,22__

°#

O

_

CapitalStook

Retained Eamir_s

Total Equity

Total Liabilities and Equity



PROPQSEB RATES Ai~ CHARGES FOR SERVICE

M i n r e ce fallow

~gsu~ ADA gee hleddA~P P~~ +&

e Veh'

3o.9

PROPOSED RATES _haND CHARGES FOR SERVICE

imum praposext ga_,s and Chare_ for Servb_ a_ as follow_

Counti_ ta be $erv_e_

Co)JeJoq

I_faximum N,lmb__ of P_¢__

q
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DKSCRIPTIOÃ OF KQUIPMKNT

as&'ual

LQ i ) C M8 6 9DYora~iud CHAI

2 WS l EEEA%)Yi2e&e)a

4of9

DESCRIPTION OF EQUIPMENT

__MJIoc 2o_z ¢_

VIN_

I gEEH qaYJ;u_a)o3

i

_o.
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INSURANCE QUOTE

his forfn 6 A Ko by an HOiItI 6 WCE t

'fhe following insurance quote is for: fo i r8 88.W Wrb'

rrr
' S lr /A

&arrte ofMotor Carrier

Address of'Motor Carrier

uatofP ' m.

Liability insurance S .fir /7$, dear Limits

Tbe above quoted trrerniura is for steno of ~ rnontbs.

Mnlmtlm Limifs - Intrastate Only:

I-V Passengers I 25,000/50, 000i25,000

8-15Passengers I 28,000(100,000)28,000

Nante 0 nsfjraffce Corri pany

Home toe A ress o rnpatty

i am famihar with the Commissiott's Rules and Regulations relating to insurattce requirements and the above quote
meets the minimum insurance 1irrtits prescribed. The insurance company making this q~ote is attthorized by the

South Carolina Department of Insurance to do bus)ness irr South Carolina.

Authorized Insurance Company Representative's Signature

The lnslfrance quote must be cotupiete, listing current insurance preruiurns. At the discretion of the commission, e copy of
current insurance policies rfiay be required. Do uot provide a copy of'insurartce yo]ioies utdess requested,

5of9

INSURANCE QUOTE

_is form _JST BIE_COMPLET_D AND SIGNED by an A,UTHO_Z_D INSUI_NCE COMPANY RK]PRE_ql_NTAT|VL

T_e following insurance quota is for:

" _'am_.oSMo_r Carrier

• - - Address ot'Mo_r Cm'ier

:,rtT_._,.v._,,.., d,.44.

Ameunt of premium:

Liability lnsunmc¢ $

Limits Ouoted: (S_!Rlgw_

Limits

The above quoted premium is for • term of _ montt_.

Minimum Limits - Iatrastate Only:

1-7 Passengers

8-15 Passengers

$ 23,000/50,0t0/25,800

$ 23,000t100,000/2_,000

Name of Insurance Company

/ Home Or'_A_l&_s 0__.x_rnpany

! am familiar with the Commission's Rules and Regulations relating to insuranco requirements and the above quote
meets the minimum insurance limits prescribed. Th_ insurance oompany reeking this quote is aumorizcd by the

South Carolina Department of Insarance to do bu_inossin South Carolina.

Authoriz_ Insurance Company Representative's Signature

The itas_an¢,¢ quote must bo comple't¢,i_tn8 ottrreminsurance premiums. At _he discretion of the Commission, g oopy of
cm_t insuranc_ policies may be required.Do not Frovide a oopy oflmurane¢ ¢olicies urdassrequested,
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lie i
fApplicant

l. Are there currently any outstanding jMynents against the Applicant' ?

O Yes Na
jfYes, indicate nature ofj udgetnent(s) against applicant.

2. Is Applicant fatttiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrlet operations in South South Carolina, sod doea Applicant agree to operate in compliance with these
statutes and regulations' ?

Yes 0 No

3. !sApplicant aware of the Cotnmission's tnsurance reguirements and the insurance premium costs associated
therewith?

Yes Q No

- N_fAppticant

1. Are there currently any out, tending judgments ags_ns_ the Applicant?

0 Yes • No

If Yes, indicate natme ofjudgemeat(O agaiast applicant.

2. Is Applicant f_mili_t wi_ all _te._ and regul_6ns, includiug safe/r©gulations and gov_tning for-hir_ motor
carrier operations in...S.outh South Carolina, and does Applicant agree to olxa'ate in compliance with these

statutes _at regulations?

Q Yes 0 No

3, Is Applicant aware of the Comm_ion's insurance _quiremeats _d the insurance premium costs ._. ocimed

therewith?

• Yes 0 No

6 of 9
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iver ' cati s

l, Applicant imderstands %at al! drivers must be a minirriurn of 18 years of age.

O Yes Q No

2. Applicant understands that a certified copy of the driver's three (3)year driving record issued by the SC DMV
and such record from the OMV of the state in which the driver is or has been doniiciled for such period tnust

be maintained in the Applicant's business office.

Yes Q No

3 App) icant understands that a criminal history background check from the state where the driver cur. en' lives

must be maintained in. the Applicant's business of5ce.

@ Yes Q No

4. Applicant understands that ail drivers operating a vehicle under a Ches C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

iN Yes Q No

S. Applicant understatids that all Class C Charter Certificate holders are prohibited from employing or !easing
vehicles to drivers who are registered, or required to be registered, as sex offenders with tbc South Carolina
State Law Enforcement Division or anv national reg l stry of sex offenders

No

[22

EghlbR on Driver Qualificatio_

i. Appllcznt imderstands that a]:!drivers must be a mNiraum of 18 yiars of age.

@ yes © _0

2. Applicant understands duet a certified copy of the driver's three (3) year driving record issued, by the SC DMV
and such r_orcI from the DMV of the state in which the driver is or has been doraiciled for _uch period must

be _aainmined in _he Applicant's business office.

Q Yes O No

3- Applicant understands that a oriminal history badgrouad cheek from the gate where the driver eurr.eufly li,_es

must b_ maintained ir_the Applicant's business office.

@ yes 0 No

4. Applicant tuldetstands that all drivers operating a vehicle under a Cla_S C Charter Certificate must have in
their possession when operating a charter vehiel©, a valid driver's license issued by the SC DM'V or the current

state ofresldenee of the driver.

• Yes 0 No

5, Applte,ant ur_der_ds that all Class C Charter Certificate holders are prohibited from ©mploying or leasing
vehiote_ to dfiwrs who are r¢_i_ered, or required to be registered, as sex offend_s whh _.¢ Soath Carolina

State Law KaforcBnacnt D[vtston or any nadortal registry _f sex offenders.

i} Yes No

"rof 9



PUBLIC SEItVICE COMMSSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBiA, SOUTH CAROLINA 2921]

Applicant is fatniliar vrith the provision ofs.c.code Ann. (58-23-10, et seq.(1976),and atnendrnents thereto,
and R.103-100 through R.103-241 of the Commission's Rules and RegulatiorL& for Motor Carriers (Vol26, S.C.
Code Ann. , 1976), and R 38-400 through 38-503 of the Department ofPublio Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendnients thereto, and hereby promises eotnpiianoe
therewith.

SX'ATE OF SOUTH CA L A

COUNTY OF
ppllcallt's Igna~Jlre

of

Nano of App &scute. eprcsentauvs Titls

pp o

the Applicant for the Certificate of Public Convenietloe and Necessity as set forth in the foregoing, swear or
affirm that all sratenients cottttnned in the above application. are true and correct.

ignature o App cant's Represen lve

|~SWORN TO 8

14otmy Public

Cotntnission Expires

ttaiaaNsa

~
5Cotnrn p S g

:. +1 zaoi| 'J g
e Og QQQG sg'g

iii IiIiiiii 8 of9

pUBLIC SERVICE C"OMMI881ON OF SOUTH CAROLINA
POST OFFICE DRAWER 1164P

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provlsb, n of S.C. Code Ann. §58-23-10, ct scq.(1976), and amendmeuts thoreto,

mad I_103-100 through R.103-241 of the Commissioa's l{ulcs a_d R¢gul_tions for Motor Cardors 0/o126, S.C-

Code Ann., 1976), and tL38-400 through 38-503 of the Departmont ofPublio Safcty's Rules and Regulations for

Motor Carries (Vol.23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance

therewith.

STATI_ OF SOUTIt CAROL_A )

)

0

/

/j- - L- Applicants Signature

][, , . '_am¢ of Applb_mt'_Representative ' T:,tleo,._W,Ilir.g_,<m,DBJ_Nil/i_am_eecO _<,
- App_t

Lh¢Applicant for the Certificate of Public Convenient* andNocessity as s_t forth in th_ f0rcgoing, m_,c_ or
fdIIrm that all _,atemcnts coniak_cd in ,ho above application are laxto _d correct.

_- Sign_ur. of ApplicanCs Rcpresealt_ivo

NOtary public

Co_ml_ton Expires

f (:.;=oe.)°}
.'__O.... O_ .,_o.,-l_q" _.._
%.c,).;:...% .,-.;.-( __v.4'-
"*,2_'_C AIAU_.._v"

_o'o_i'# l I I I It t ttt_tt S of 9



AR —23—2818 81:14 PM MILLIGAN~S FUNERAL HOME 843 76 1 8695 P 81

Pi~i. ie Sar vier. Co~aaSS&m OP SOUX~ u r.OUC';.

POST OFflC% DRA%$8, l 16Ã
i&i GASIA, soUTg C.",.WRO~vtNA '-'i, ; 1

Q 1' eettt ha felnll er i~ tlie 8'oYialori of8 C. Cede AnL ga 23 l0, ot peq ('f976), end au'endmeate that'(K,

m~ R la3-100 tlii ough R.;G344) of the cocrimissiea'a Rtilea aild Regu! eiloos for Motor Caviar." (Volte, S C-

Cp5e ALn. , i&75;, ar.d 1 38-400 'broils. 3 11-503 eftli a Oepertirient of Pobl'. o 5efety'a Zalea ariel 8Mbitlniie for

Motor Cexlera 9 o1.'l3 a, S.C.Cede Aii~, la 7e', i ed eiiieridit;ority theres, ~d errable pi &lace nottipllenee

t']ereelth

SXA'ILOP SOtiT &CAICIOLI a
r

CeuWTVar &

I,l

J)
Merit el i eio

jgp&1 ILligl-~) ~~
the Appllcem .Or the Ceitlfieete af Public Cvrv~aliieltee arid ice."csslty iLS set forth iri the tpre11olrilc, evee or
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